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114 Acute effects of suction retraction on atrial hemodynamics and histology
Clifton C. Reade, MD, Curtis E. Bower, MD, Christopher M. Schuler, MD,
Trevor C. Austin, BA, Patrick J. Charland, BA, Nancy L. Smith, MD, You Su Sun, MD,
L. Wiley Nifong, MD, W. Randolph Chitwood, Jr, MD, FACS, FRCS (Eng), and
Alan P. Kypson, MD, FACS, Greenville, NC
Current retractors available for minimally invasive and robotic mitral valve repair distort tissue
and impair visualization. We tested a novel intra-atrial suction retractor for acute hemodynamic
and histologic effects on the left atrium. No significant difference exists between the new
suction retractor and the blade retractors used currently.
120 Totally endoscopic robot-assisted transmyocardial revascularization
David D. Yuh, MD, Brett A. Simon, MD, PhD, Ana Fernandez-Bustamante, MD, PhD,
Nicholas Ramey, BS, and William A. Baumgartner, MD, Baltimore, Md
We integrate a fiberoptic laser with a surgical robotic platform to perform totally endoscopic
off-pump TMR in a canine model, demonstrating the feasibility, precision, and safety of this
approach. This minimally invasive technique for TMR may facilitate its use as sole therapy or
as an adjunct to percutaneous coronary interventions.
General Thoracic
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(GTS)
125 Combination chemotherapy with gemcitabine with isolated lung perfusion
for the treatment of pulmonary metastases
Bart P. Van Putte, PhD, Jeroen M. H. Hendriks, PhD, Sander Romijn, MD, Bea Pauwels, PhD,
Jan B. Vermorken, PhD, and Paul E. Y. Van Schil, PhD, Edegem (Antwerp), Belgium,
and Utrecht, The Netherlands
Isolated lung perfusion with combination chemotherapy was tested. Adenocarcinoma cells were
incubated, and rats underwent isolated lung perfusion with gemcitabine (GCB), cisplatin (Cis),
melphalan (MN), GCB-Cis, MN-GCB, and Cis-MN. Isolated lung perfusion with MN-GCB
resulted in significantly longer survival. Similar results were seen in vitro. Isolated lung
perfusion with MN-GCB was the best combination.
131 Decision-making for lung resection in patients with empyema and collapsed
lung due to tuberculosis
Guven Olgac, MD, FETCS, Muhammet Ali Yilmaz, MD, Mediha Gonenc Ortakoylu, MD,
and Cemal Asim Kutlu, MD, FETCS, Istanbul, Turkey
Low perfusion of a diseased lung is usually considered an indication for pneumonectomy in
patients with TB. Perfusion alone may not adequately reflect the functional capacity of a
collapsed lung. Despite very low perfusion rates, decortication without resection may be
sufficient in patients who have a collapsed lung and empyema.
136 Surgical treatment of solitary adrenal metastasis from non–small cell lung
cancer
Olaf Mercier, MD, Elie Fadel, MD, PhD, Marc de Perrot, MD, Sacha Mussot, MD,
Franco Stella, MD, Alain Chapelier, MD, PhD, and Philippe Dartevelle, MD, Le Plessis
Robinson, France
We observed that surgical resection of metachronous isolated adrenal metastasis from NSCLC
with a disease-free interval of greater than 6 months after complete resection of the lung cancer
can provide long-term survival.
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